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TWO  CASES  OF  OVARIOTOMY  PERFORMED 


TWICE  ON  THE  SAME  PATIENT.1 


In  the  summer  of  1894,  within  the  space  of  three  weeks,  I 
performed  ovariotomy  upon  two  patients  who  had  already 
undergone  that  operation.  The  necessity  of  removing  the 
remaining  ovary,  even  should  it  appear  healthy,  when  an 
ovarian  cyst  or  tumour  is  extirpated  has  been  strongly  urged 
by  certain  authorities.  Hence  second  operations  on  the  same 
subject  are  worth  consideration. 

The  first  case  was  a simple  matter.  A woman  aged  thirty- 
nine  years,  married  eighteen  years,  was  tapped  by  Dr.  Robert 
Barnes  fifteen  years  previously  (nine  months  after  her  first 
confinement).  A year  later  Dr.  Barnes  performed  ovariotomy. 

She  bore  four  children  after  the  first  operation,  the  youngest 
being  three  years  old.  In  the  summer  of  1893  the  abdomen 
began  to  swell.  Sir  Spencer  Wells  saw  her,  and  diagnosed 
ovarian  cyst.  On  June  14th  I operated,  removing  a multi- 
locular  cyst  of  the  right  ovary.  There  were  troublesome 
adhesions  to  the  mesentery  and  small  intestine,  and  the 
tumour  was  sessile.  I found  the  uterus  drawn  to  the  left  by  , / 
the  cicatrisation  of  the  left  broad  ligament,  a minute  tubercle  yf*^/** 
representing  the  stump  of  the  tumour  removed  fourteen  years 
previously.  The  old  abdominal  cicatrix  was  sound  and  strong.  /* 
During  convalescence  the  temperature  never  rose  above 
99-4°  F.  This  case  is  clear  enough.  The  patient  bore  several  / 

children  after  Dr.  Barnes  had  rightly  spared  one  ovary.  The  /,% , y* 
operation  proved  difficult,  but  none  of  the  trouble  was  due  to  /j,  * y 


1 This  paper  Is  based  on  the  specimen  of  papilloma  figured  below, 
which  was  exhibited  for  its  clinical  features  at  a meeting  of  the  West 
London  Medico-Chirurgical  Society,  Dee.  7th,  1894. 
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the  previous  ovariotomy.  The  second  case  presents  different 
features.  I operated  on  both  occasions,  taking  care  to 
examine  and  note  the  state  of  the  spared  ovary  when  I per- 
formed the  first  ovariotomy,  and  found  that  the  tumour  was 
papillomatous.  Von  Velits,2  on  the  strength  of  statistics, 
writes : ‘ ‘ In  order  to  prevent  the  necessity  for  a second  ovario- 
tomy we  must,  after  the  extirpation  of  an  evidently  malignant 
ovarian  tumour  (solid,  malignant,  and  ciliated  papillary 
growths),  also  remove  the  other  ovary,  though  it  may  possibly 
seem  healthy.”  Pfannenstiel3  yet  more  emphatically  declares 
that  “in  all  cases  of  tumours  which  have  a notorious  ten- 
dency to  become  bilateral — namely,  carcinoma,  sarcoma, 
endothelioma,  as  well  as  papillary  tumours,  be  they  adeno- 
mata or  carcinomata — the  opposite  ovary  should  be  removed 
even  when  it  appears  healthy,  whatever  may  be  the 
patient’s  age.  In  all  other  forms  of  ovarian  tumour 
the  opposite  ovary  need  only  be  removed  when  the  patient 
has  passed  her  fortieth  year,  or  when  it  accidentally 
happens  that  there  is  some  indication  for  castration 
(sic).’’  These  are  plain  words.  However,  my  case  will  first 
be  considered.  A woman  aged  fifty  years  (in  1889),  married 
five  years,  and  childless,  noticed  a swelling  in  the  hypo- 
gastrium  in  the  spring  of  1887.  It  increased  slowly.  In 
October,  1888,  I examined  her.  There  was  a bilobed 
obscurely  fluctuating  tumour  reaching  above  the  umbilicus. 
The  uterus  was  connected  with  it.  Sir  Spencer  Wells  saw 
her  with  me.  There  was  some  doubt  as  to  the  seat  of  the 
tumour,  and  the  patient  was  not  ready  to  submit  to  an 
operation.  In  April,  1889,  the  period  was  seen  for  the  last 
time  in  her  life.  In  June,  1889,  I found  the  tumour  much 
larger,  very  irregular  in  shape,  and  pressing  against  the  right 
hypochondrium.  On  June  6th  I operated.  Ascitic  fluid 
escaped  in  considerable  quantity  when  the  peritoneal  cavity 
was  opened.  The  tumour  was  a multilocular  papilloma  of  the 
right  ovary,  with  a long,  thin  pedicle  easily  secured  and 
divided.  “The  left  ovary  was  elongated  and  atrophied.” 
(These  are  the  words  of  the  note  I made  at  the  time.  I did 
not  like  the  look  of  the  tumour.)  The  cyst  weighed  twelve 
ounces  and  contained  five  pints  of  glairy,  pale  brown 
fluid,  all  in  loculi  free  from  papillomata.  The  cavities,  which 
contained  papillomatous  growths,  held  a clear  fluid  like 


2 Ueber  die  an  derselben  Person  wiederholten  Laparotomien,  Zeit- 
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water  (the  rule  in  ciliated  epithelium  papilloma),  and  one  of 
the  growths  had  perforated  the  wall.  This  latter  condition  was 
associated  with  ascites.  Yet  at  the  next  operation  there  was 
no  ascites,  though  there  were  perforating  papillomata.  The 
patient  did  not  take  chloroform  well,  and  turned  rather  livid 
at  the  end  of  the  operation,  when  I was  introducing  the  abdo- 
minal sutures.  No  antiseptics  were  used  and  the  instruments 
were  kept  immersed  in  warm  water.  During  convalescence 
a miliary  rash  broke  out  over  the  thorax  and  abdomen. 
In  June,  1894,  this  patient  again  consulted  me,  believing 
that  another  tumour  had  developed . Her  fears  proved  to  be 
correct.  I found  an  obscurely  fluctuating  swelling  occupying 
the  lower  part  of  the  abdomen,  chiefly  to  the  left,  where  it 
reached  above  the  level  of  the  umbilicus.  The  fundus  uteri 
lay  above  the  pubes,  on  the  surface  of  the  tumour.  The 
abdominal  cicatrix  was  strong  and  free  from  hernial  dis- 
tension. On  July  3rd  I operated.  Dr.  Amand  Eouth  had 
previously  reported  : “Heart  sounds  normal  at  base,  slight 
systolic  bruit  at  apex,  not  audible  posteriorly.  Htemic 
murmur  not  audible,  except  when  lying  down.  ” There  was 
no  oedema  anywhere  and  the  urine  was  free  from  albumen. 
On  this  occasion  I used  antiseptics,  the  instruments  and 
ligatures  being  immersed  in  a 1 in  40  carbolic  solution.  I 
exposed  an  ugly-looking  lobulated  cystic  tumour  with  papillo- 
matous masses  perforating  its  walls.  Three  loculi  required 
tapping  separately,  and  a pint  and  a half  of  glairy,  clear 
ovarian  fluid  escaped.  The  mass  remained  fixed.  I drew 
up  the  uterus  a little,  the  recti  being  perfectly  relaxed. 
The  patient  at  once  became  livid  ; she  had  been  taking 
chloroform  carefully  administered  by  means  of  a Junker’s 
inhaler.  In  about  three  minutes  she  breathed  well, 
after  lowering  of  the  head  and  drawing  forwards  of 
the  tongue.  I enlarged  the  incision  till  it  was  nearly 
three  inches  long,  and  managed  to  draw  a mass  of 
papilloma  out  of  Douglas’  pouch.  This  mass,  with  the 
rest  of  the  tumour,  was  connected  with  the  uterus  by  a 
short  and  broad  pedicle.  I succeeded  in  transfixing  and 
ligaturing  the  pedicle,  which  was  divided  below  the  level  of 
the  papillomatous  growths.  The  right  broad  ligament  was 
thin  and  shortened,  drawing  the  uterus  to  its  side.  Not  a 
trace  of  a nodule  remained  to  represent  the  pedicle  of  the 
tumour  removed  five  years  ago.  On  the  third  day,  when  the 
weather  was  extremely  close,  a profuse  miliary  eruption 
broke  out  as  before.  It  disappeared  a few  days  later  when 
the  weather  was  cooler  after  thunder.  The  patient  made  a 
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good  recovery  and  was  in  excellent  health  in  November,  1894. 
The  tumour,  here  figured,  was  essentially  papillomatous ; it 


Papillomatous  ovarian  cyst  removed  live  years  after  a similar 
e.yst  in  the  opposite  ovary,  a a,  Papillomatous  growths 
with  long  pedicles,  b,  Accessory  fimbria  on  Fallopian  tube, 
c.  Fatty  growth  on  tube. 


represented  the  ovary  and  did  not  invade  the  folds  of  the 
broad  ligament,  excepting  close  to  its  inner  limits.  It  con- 
sisted of  three  main  (and  other  smaller)  loculi,  stuffed  with 
papillomata,  some  of  which  sprang  from  very  long  and  thick 
pedicles,  one  over  an  inch  and  a half  long.1  Papillomatous 
masses  had  perforated  the  cyst  wall  at  several  points. 

I have  said  enough  about  the  pathology  of  the  case  to  show 
that  the  tumour  was  not  of  an  innocent  character.  If  the 
operation  had  been  deferred  for  many  months  the  papillomata 


* This  condition  is  uncommon.  Pedunculated  ovarian  papillomata 
are  represented  in  Olsbausen’s  Krankheiten  der  Ovarien,  second  edition, 
1886,  p.  68,  fig.  14.  In  specimens  4501-2  in  the  Museum  of  the 
ltoyal  College  of  Surgeons  of  England,  Pathological  Series,  papillomata 
growing  outside  the  ovary  spring  from  short  pedicles.  Mr.  Bland 
Sutton,  in  “ Surgical  Diseases  of  the  Ovaries,"  p.  101,  fig.  40,  has  observed 
a pedunculated  non-paroophoritic  papillomatous  growth. 
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would  have  grown  beyond  the  limits  of  extirpation  by  surgery, 
and  the  disease  is  clinically  malignant.  Had  I removed  the 
flat,  atrophied,  apparently  healthy  ovary  in  1889  I should 
have  spared  both  myself  and  the  patient  much  anxiety  and 
two  troublesome  complications,  which  both  recurred  at  and 
after  the  second  operation.  Yet  surgeons  are  not  prophets, 
and  the  chance  of  so  atrophied  an  ovary  becoming  diseased 
seemed  slight  in  1889.  The  surgeon  should  hesitate  to  remove 
a sound  organ  on  the  strength  of  a theory.  For  the  grounds  of 
that  theory  the  writings  of  Von  Velits  and  Pfannenstiel, 
already  quoted,  should  be  consulted.  Statistics  show  that 
recurrence  of  ovarian  new  growths  in  an  ovary  left  behind 
are  not  rare.  The  number,  certainly  a majority,  where 
recurrence  has  not  taken  place  cannot  easily  be  estimated, 
for  evident  reasons.  Olshausen  makes  out  that  75  per  cent, 
of  papillomatous  cysts  are  bilateral.  I have  operated 
on  a considerable  number  that  were  bilateral ; that  is  to 
say,  both  ovaries  were  found  to  be  diseased  at  one  operation. 
Supposing  one  ovary  to  be  healthy,  some  surgeons  might 
conclude  that  its  normal  condition  implied  that  it  had 
no  tendency  to  become  papillomatous.  The  archives  of 
medical  literature  include  a Society  paper5  of  more  prac- 
tical interest  than  the  monographs  just  quoted.  These  are 
statistics  of  the  highest  value  when  it  is  remembered  that  they 
were  prepared  by  the  author,  Sir  Spencer  Wells.  They  do 
not,  however,  specially  refer  to  papilloma.  The  opinion  of 
that  distinguished  veteran  is  that  there  is  risk  in  removing  a 
second  ovary  at  one  operation.  “ If  there  is  no  suspicion  of  ’ 
disease  I will  not  remove  it.”  These  words  formed  the 
reply  to  a long  discussion  worth  consideration.  Dr.  J.  B. 
Hunter  of  New  York,  like  myself,  hesitated  about  the  value 
of  statistics.  Howard  Kelly  went  further.  With  his  usual 
care  he  made  necessary  deductions,  and  these  showed  that 
out  of  700  unilateral  ovariotomies  in  Sir  Spencer  Wells’s  own 
practice,  where  the  patient  lived  long  enough  for  chances  of 
recurrence,  there  were  only  eight  recurrences.  These  include 
all  kinds  of  ovarian  tumour.  On  the  other  hand.  Dr.  Goodell 
concurred  with  the  German  theory  and  practice.  His  words 
deserve  quotation  : “At  this  moment  I can  recall  only 
two  cases  of  the  return  of  the  disease  in  the  sound 
ovary,  but  the  intense  disappointment  and  mental  agony 


Sir  Spencer  Wells : Cases  of  Ovariotomy  performed  twice  on  the 
Same  Patient.  Transactions  of  the  American  Gynecological  Society, 
yol.  xiii.,  1888. 
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which  these  women  suffered  I cannot  forget.  After  the 
second  operation  one  died  and  the  other  lived,  but  the 
mental  strain  on  the  survivor  has  upset  her  nervous  system. 
This  experience  influenced  me  in  coming  to  the  conclusion  to 
remove  the  second  ovary  whenever  I could  find  a decent 
excuse  for  it.  ” As  to  patients  near  or  past  the  climacteric, 
Dr.  Goodell  is  of  the  same  opinion  as  Pfannenstiel.  Dr. 
Gaillard  Thomas  agreed  with  Dr.  Goodell:  “The  return  of 
the  cystoma  in  the  other  ovary  was  so  frequent  that  one  was 
called  upon  to  remove  it  unless  there  was  a good  reason  to  do 
otherwise.”  He  adds:  “I  very  often  take  out  the  second 
ovary  and  say  to  the  bystanders,  ‘ I can  find  no  reason  for 
removing  this  one.’  ” I must,  however,  remark,  in  respect 
to  the  above  opinions  of  the  two  eminent  American  autho- 
rities : firstly,  that  Dr.  Goodell  had  only  two  recurrences 
in  his  long  experience — and,  by  the  way,  it  is  not  noted 
whether  in  either  case  the  tumour  was  papillomatous ; 
secondly,  neither  of  my  two  cases  suffered  much  from  mental 
strain.  Their  nervous  systems  were  certainly  not  upset. 
Lastly,  the  practice  of  justifying  a step  in  an  operation  “to 
the  bystanders  ” is  objected  to  by  many  surgeons.  It  can  be 
defended,  I am  willing  to  admit,  but  on  the  question  of 
papilloma  it  cannot  do  any  good.  In  conclusion,  I must  say 
that  my  second  case  rather  strengthens  the  German  theory. 
Nevertheless,  the  removal  of  a healthy  ovary  is  not  to  be 
lightly  undertaken.  Papilloma,  however,  has  a very  bad 
reputation.  I trust,  therefore,  that  operators  and  surgical 
registrars  will  keep  a close  watch  on  cases  of  this  disease 
where  one  ovary  only  has  been  removed,  and  will  conscien- 
tiously report  recurrences  and  second  ovariotomies  on  the 
same  patient. 
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